FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE |‘ Mar 29, 19990 8 . 00 am g
CORPORATION Katherine Harr ‘
ANNUAL REPORT Socrtary of St _ Secretary of State
DIVISION OF CORPORATIONS ‘ (03-29-1999 90075 046 ****51.25

1999 ‘
DOCUMENT # 728301 |

1. Corporation Name

CREST CONDOMINIUM APARTMENT ASSOCIATION.ING

Principal Place of Business Mailing Address

BOX 68 7100 HWY 328
HWY. 146 & FLOYDSBURG RD. CRESTWOOD KY 40014 ] D ’ “l ‘ | =7
__CRESTWOOQD. XY 40014 e || T 1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/21/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbaer Appfied For
B E‘ ;‘ ) 61'0862567 Not Applicable
City & State City & State _ . $8.75 Additional
E;I ;s—l §. Certifcate of Status Desired | Fee Reqired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
Zl [2—5| E‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
" |81 Name
SABERSON. ROGER 82| Street Address (P.O. Box Number is Not Acceptable)
70 SE 4TH AVE
POST OFFICE BOX F 83
DELRAY BEACH FL 33483 Gy e

R Pu’rsuam’tﬁmé‘p?dwms‘afsecﬂonsmsoz‘and‘mrmsrﬁuﬂﬂa'smmewmgabmsnamewwmmﬂorsubmﬂ;‘m‘sﬂtGmGMrtha‘purpcse'uf_ changing its registered =—~—
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and litla if applicatie. {NCTE: Registersd Agent signature requived when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE SATILE [JChange  [JAddifion | T
NAME MCMAMAN, ARVEL 12 NAME t
smeeraonress| RT. 1 HWY 22, BOX 308 1.3 STREET ADDRESS I
CTY-ST-2P CRESTWOOD KY 14 CITY-ST-2ZIP &
TME sD [J DELETE 21 THLE ] [CJChange L] Addgiion | €
NAME STOESS, CLAYTON E 22 NAME '
smeeTanpress| 6207 POTTS LANE 23 STREET ADDRESS ‘
CiTY-ST-2P CRESTWOOD KY 2,4 CITY-ST-2ZP !
TME 1] L1 DELETE 31TME [JChange [ ] Addition
NAME TAYLOR, HIRAM C. 32NAME
street sooress| 7 100 HWY 329 33 STREET ADDRESS
CITY-5T-2P CRESTWOOD KY 34.CITY-ST-ZP

| Tme - - .. __ LI DELETE 44TME [IChange [ }Addition | :
NAME B TR T e e oL |
STREET ADDRESS| . 4.3 STREET ADORESS
CITY-ST-ZIP ' 4.4 CITY-ST-ZIP .
TME {1 DELETE 51 TME [JChange [ Addition
NAME OOy ' 52NAME
STREETADDRESS| % - ° . - 5.3 STREET ADDRESS
CITY-ST-ZiF o -ul . - 54 CITY-ST-ZIP
TILE s ’ [ DELETE B8ATIE {Jchange  [J Addition
HAME Tl ey B2NAME
STREETADDRESS| ' @ » ._ e 6.3 STREET ADDRESS
CITY-5T-21P . C 64 CITY-5T-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the raticp or the raceiver of amppwered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifChapgad, r on an attachm ith aq agdress, with all other like empowered.

_SIGNATURE: easure tAUIRED 3-23-99 502 241-8020

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Hiram¥cl

SIGNATURE AND TYPED Ot PRINTED




